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Effects of novel Rehabilitation device on Gait and Balance control of stroke survivors
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Introduction

| Stroke is a leading cause for disability in Israel, as in many countries ' | to investigate a novel rehabilitation device, the ‘just walk’ device, that
worldwide. Over 50% of stroke survivors will suffer from moderate to provides perturbation to the leg during walking and proprioceptive stimuli, to
severe gait dysfunction. Stroke survivors are at high risk for falls during gait improve gait function and balance control in people with stroke (PwS).

due to balance and gait deficits, i.e., decrease in walking speed and step

asymmetries. Motor adaptation in response to perturbation during Results

walking may improve those deficits temporarily. : : P ’

| il fodd o P Y A single treatment using the ‘just walk Figure 2: POMA score pre vs. post
Materials and Methods device improved both gait and balance intervention

s ——————————————————— | scores inthe POMA (p <0.05, median s

Twenty-five PwS volunteered to a score improved from 12to 12.5,85t09 |* s 2

laboratory pre-post pilot study. Figure 1: the ‘justwalk’ device and 20.5 to 22 in balance, gaitand total |10

participants undergo a series of scores respectively). A trend toward = = ® balance
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tests: the Tinetti's Performance The device The waist improvement observed in the 2MWT

Oriented Miachra Accaceriont balt (p<0.1). However, no improvement, was

(POMA), the two-minute walk test found in the traditional postural sway

(2MWT) and postural stability The string measures of foot center-of-pressure (CoP)

assessment. One week after the displacements and fractal measures, the

first series of tests each subject Stabilogram-Diffusion Analysis (SDA).

participate in a single 30-minute
physical therapy treatment using

the ‘just walk’ device. The foot
belt

Conclusions

' The ‘just walk’ device was able to improve gait function temporarily in PwS,
especially in balance and gait performance. This could be due to error-based
learning-mechanism and adaptation of the motor system. Postural sway in

The device provides resistance to the limb in a way that the resistance is : § 2 R : :
proportional to the movement velocity of the limb. The device is quiet standing was not improved, highlighting the fact that the ‘just walk
device treat specifically dynamic gait and not “static balance”.

attached to a belt around the subject waist at the side of the leg having [
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